Objective: Mental and substance use disorders are responsible for significant health loss across the globe. In this review, the burden of disease attributable to mental and substance use disorders in Indigenous Australians and Pacific Island countries was described and compared. Methods: For Indigenous Australians, findings from the burden of disease and injury study by Begg and colleagues 1 were summarised. These were then compared to the findings of the Global Burden of Disease Study 2010, 2 which reported results for Oceania, a region consisting of Pacific Island countries. Results for mental and substance use disorder burden were described in terms of disability-adjusted life years, years lived with disability and years of life lost to due to premature mortality. Results: Mental and substance use disorders were the leading cause of non-fatal burden (i.e. disability) in both Indigenous Australia and Oceania. Furthermore, in Oceania mental and substance use disorders are projected to cause more disability than all communicable diseases combined by 2050. Conclusion: Mental and substance use disorders contribute significantly to health loss for both Indigenous Australians and Pacific Island populations. These findings indicate a substantial need to prioritise these disorders in terms of policy, services and research.
Introduction
Burden of disease is a concept that refers to the amount of health loss associated with different diseases and injuries. The key metric is the disability-adjusted life year (DALY), which represents both fatal (years of life lost due to premature mortality; YLLs) and non-fatal (years lived with disability; YLDs) components of burden. One DALY is equivalent to the loss of one year of healthy life. Quantifying burden of disease through the use of standardised metrics allows us to compare health loss across different populations, evaluate which diseases or injuries contribute the most to health loss and track any changes in burden which may result from influencing factors such as improved treatment. Importantly, the standardised metrics used in burden of disease research allow clear comparisons between health conditions, which are instrumental in informing priority-setting and resource allocation in global health. This is particularly important in the case of mental and substance use disorders, which were traditionally overlooked when mortality was considered as the primary indicator of health loss, but are now recognised as significant contributors to burden across the globe. In this review we explore the burden of mental and substance use disorders in Indigenous Australians and the populations of Pacific Island countries. and colleagues found that that mental (and substance use) disorders were responsible for 15.5% of total allcause DALYs, with 80% of this burden being non-fatal (YLDs). The burden was estimated to be 1.6 times the rate of the total Australian population, with alcohol dependence and harmful use being 4.5 times that of the total Australian population. 3 The most recent study of burden of disease and injury in Indigenous Australians was conducted in Queensland in 2014. 1 This study included anxiety and depression (as a combined group), alcohol dependence and harmful use, schizophrenia, heroin/polydrug dependence and harmful use, personality disorder and a residual category of other mental disorders. Begg and colleagues found that mental and substance use disorders were the leading cause of non-fatal burden in Indigenous people, responsible for more than a quarter of all YLDs and contributing more non-fatal burden than chronic respiratory disease and diabetes combined ( Figure 1 ). Similar to the 2007 study, mental and substance disorders contributed 17.2% of total all-cause DALYs, with over 90% of this burden attributable to non-fatal health loss.
The majority of mental and substance use disorder burden was attributable to the combined group of anxiety and depression, followed by alcohol dependence and harmful use. 1 Almost two thirds of the mental and substance use disorder burden was experienced by females, due to the high prevalence of depression and anxiety among women. Males experienced a greater proportion of burden due to substance use disorders and schizophrenia. Mental and substance use disorders are most burdensome in young adults and were responsible for almost half of all DALYs in young Indigenous people aged 15-24 years. 1 The profile of specific mental disorders also differed by age, with anxiety and depression causing significant burden in younger people, while alcohol dependence and harmful use and personality disorders contributed to burden in older ages. Across the majority of the lifespan, the rate of mental and substance use disorder burden as a whole was greater for Aboriginal and Torres Strait Islanders than for non-Indigenous Australians. 1 While the pattern of burden across age and sex was similar to those seen in non-Indigenous Australians, Indigenous people demonstrated significantly higher rates of mental and substance disorders than their non-Indigenous counterparts. 1
Oceania
While both are economically disadvantaged, the circumstances of Indigenous Australians and the populations of the island nations of Oceania are significantly different. For this review, the burden of mental and substance use disorders of people living in the GBD region of Oceania were extracted from the Global Burden of Disease Study 2010 (GBD 2010). 2 GBD 2010 quantified burden across age and sex for 291 diseases, injuries and risks for 187 countries, 21 world regions and the world. It included 20 mental and substance use disorders ( Table 1) use disorders in Indigenous Australians, the most prevalent and burdensome specific disorders in Oceania (and globally) were mood and anxiety disorders. While schizophrenia was identified as the most disabling or severe mental disorder, it did not rank highly in terms of overall burden due to its low prevalence.
As highlighted above, mental and substance use disorders were the leading cause of disability in Oceania in 2010 and it has been projected that by 2050, mental and substance use disorders will cause more disability than all communicable diseases combined (Figure 2 ). 4 This is mainly driven by large projected population growth and population ageing. The most productive ages of 20-54 will experience the largest increase in mental and substance use disorder burden.
Unfortunately, mental health policy, resources and services required to meet the rising need of populations in Oceania are clearly inadequate. 4 These published gaps range up to a shortfall of over 1000 service providers in Papua New Guinea by the year 2025, based on estimated projections of increases in burden. 5
Comparisons and caveats
While the overall DALY rates for Indigenous Australians (2800 per 100,000) 1 and Oceania (2900 per 100,000) 2 are not statistically significantly different, comparisons are challenged by differences in study methodology and study limitations. The most obvious difference in methodology between the two studies is that Begg and colleagues only reported burden estimates for a limited range of mental and substance use disorders, omitting bipolar disorder and childhood disorders. The inclusion of these additional disorders for mental and substance use disorder burden quantification in Indigenous Australians would likely elevate burden rates, a contention supported by several studies. 6, 7 The bigger picture
In addition to the burden of disease presented here, mental and substance use disorders lead to substantial excess (premature) mortality which is not reflected in these estimates. 5 The pathway is typically mediated through these disorders acting as risk factors for a range of other health outcomes. It has been estimated that approximately 60% of suicide burden could be reattributed to mental and substance use disorders. 8 Furthermore, 3% of ischemic heart disease could be reattributed to major depression. 9 Research has shown approximately 80% of premature mortality in those with mental and substance use disorders is due to physical illness, particularly other non-communicable diseases. 10 Health outcomes with known frequent association with mental and substance use disorders include multiple cancers, cardiovascular and circulatory diseases, liver cirrhosis, epilepsy, diabetes mellitus, injuries including suicide and a range of infectious diseases, including HIV/AIDS and tuberculosis -all of which carry substantial disease burden themselves. 11 In summary, the burden estimates from two well-known studies highlight mental and substance use disorders as leading causes of burden of disease in both Indigenous Australians and Pacific Island populations. 2, 3 Despite relatively stable prevalence rates of mental and substance use disorders, the burden of disease attributable to this group is projected to rise significantly over the coming decades, driving increases in the large resource gaps which already exist. There is a clear need for increased political commitment to scale up effective mental health services in these populations.
